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The Individual Education Plan (IEP) is a written document specifically developed for students with disabilities. It contains 
learning objectives for the student, including facilities and resources needed to achieve these objectives. This study investigated 
the IEP process carried out in an autism learning laboratory established in a local university in Malaysia. Specifically, this study 
investigates the objectives set for the students and their achievement of these objectives. IEPs were developed IEPs for 10 
students with autism who are studying in this laboratory. Results showed that students’ achievement ranged from 40% to 100% 
of their IEP objectives.  
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1. Introduction 
 
The Individual Education Plan (IEP) is a written document specifically developed for students with disabilities. 
It contains learning objectives for the student, including facilities and resources needed to achieve these objectives. 
An IEP outlines the needs of a student with disabilities and how an educational institution fulfills these needs 
(Sattler, 2001). It is developed after a comprehensive assessment has been completed. It is also used to evaluate a 
student’s progress and as a management tool of his teaching and learning process. In other words, IEP is a safeguard 
that parents have to ensure that their children receive instruction designed to meet their children’s unique 
educational needs (Wood, 2002). It is also important as an instrument to monitor and manage the whole teaching 
and learning process (Sattler, 2001).      
 
1.1Policies on IEPs 
In the United States of America, the IEP is mandated for every child receiving special education services under 
the Individuals with Disabilities Educations Act (IDEA) (Auxter, Pyfer, & Heutting, 1997). This act originated as 
Public Law 94-142 in 1975, it is better known as the  Handicapped Children Act. It was the beginning of free 
appropriate education for children with disabilities between the ages of 3 to 21. 
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Special education teachers are to prepare an IEP for each student with disabilities according to the set procedure. 
This policy also supports collaborative efforts between parents and the school. As such, an IEP is developed though 
collaborative efforts by a team consisting of teachers, parents and school administrators. Under the Individuals with 
Disabilities Educations Act (IDEA), children with disabilities and their parents have the right to the information 
needed in order to make decisions regarding the children’s education, and necessary procedures and mechanism if 
there is a need to settle disputes between parents and the school (Sattler, 2001).  
 
1.2Elements in IEPs 
An IEP is built after a comprehensive assessment has been carried out in order to identify the individual needs 
and strengths of each child with disabilities. With this information, a collaborative team made of parents, teacher 
and therapists are able to set objectives for the child to achieve within a set period. The objectives will guide the 
teaching and learning of the child. An IEP contains information on a child’s background, his IEP team members, his 
current performance, his learning objectives, beginning and ending dates, and objective criteria and evaluation 
procedures for short-term objectives, special education services, related services, regular classroom participation, 
projected dates for assessment, transition plan (IDEA, 2004). This document needs to be signed by the student’s 
parent as a proof that parents have agreed to its content (IDEA, 2004).   
In Malaysia, according to the IEP Guide Book by the Special Education Division, Ministry of Education (2004), 
an IEP must contain these elements: information on the strengths and needs of the student, a meeting attended by 
parents, teachers, school administrators and other agencies, setting of objectives and teaching and learning 
strategies, the actual implementation of the IEP and the evaluation on the effectiveness of the IEP. 
In order to produce a high quality IEP, IEP team members need to identify and agree on the educational goals 
and objectives to handle behavioural and social needs of students with disabilities (Welton, Vakil & Carasea (2004). 
Three main factors that lead to high quality IEP according to Etscheidt (2003) are uniformity between IEP 
objectives and data collected for evaluation, creating a solid IEP team and choosing effective strategies to achieve 
set IEP objectives. 
 
1.3Autism 
Autism is a developmental disorder marked by a triad of impairments, which are impairments in social skills, 
communication skills and imagination (Wing & Gould, 1979). In terms of social impairments, children with autism 
rarely show interest in other children, do not imitate the behaviour of those around them nor do they show any 
response when their names are called (Robins, Fein, Barton, & Green, 2001; Osterling & Dawson, 1994). In terms 
of communication impairments, a majority of individuals with autism face challenges in expressive communication 
(Mitchell, Brian, & Zwaigenbaum, 2006) and there are also those who are totally non verbal (Fombonne, 1999).  
Therefore, to communicate, they exhibit unconventional behaviours such as being aggressive, throwing tantrums, or 
injuring themselves (Wetherby, Woods, Allen, Cleary, Dickson & Lord, 2004). In terms of impairments to their 
imagination, children with autism have limited imagination causing them to do the same actions repetitively, such as 
rocking, twirling and hand flapping (Lord, 1995). 
Current research show that autism prevalence is on the increase. In the 1990s, autism prevalence in the United 
States was 4 or 5 per 10,000 births. In 2007, the prevalence rate of autism in the U.S. was 1 per 150 births (Center 
for Disease Control, 2007). The latest prevalence rate in 2009 was 1 per 91 births (Kogan, Blumberg, Schieve, 
Boyle, Perrin, Ghandour, Singh, Strickland, Trevathan, van Dyck, 2009). In the United Kingdom, the latest research 
showed that was 1 per 66 births pula (Baron-Cohen, Scott, Allison, Williams, Bolton, Matthews, & Brayne, 2009). 
The National Center on Birth Defects and Developmental Disabilities of U.S. (NCBDDD) estimated that the 
cost of special education program for a child with autism was between USD8,000 and USD30,000 per year. The 
cost for a residential special education program was between USD80,000-USD100,000 per year. The cost varied 
according to the level of severity (NCBDDD, 2000). 
 
1.4Issues in implementing IEPs 
Past research in IEP implementation showed that teachers face several issues such as inadequate training, 
failure to link assessment data to IEP objectives, lack of autonomy to set IEP objectives, failure to develop a 
learning module that is suitable with the mainstream curriculum, collaboration issues with families and IEPs that are 
developed without considering the students’ social skills (Huefner, 2000).  In Malaysia, the development of IEPs for 
students with disabilities is not mandated in the country’s policy. For example, in the Persons with Disabilities Act 
of 2008, there is no mention of IEPs at all. As such, there is no clear directive on the implementation of IEPs in 
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Malaysia, causing confusions among teachers. Therefore, at the UKM/Hulu Langat Autism Learning Laboratory, 
IEPs for its students were developed and implemented in order to investigate the process and its effectiveness. This 




Individual Education Plans were developed for 10 students with autism who study in the UKM/Hulu Langat 
Autism Learning Laboratory. These students’ ages are between 3 and 16 years old. All students were male except 
for one. All of these students who are of school-age have not been accepted to study in government schools due to 




The autism learning laboratory was established to carry out research on effective teaching strategies for students 
with autism.  They attend this center five days a week, from 9 a.m. to 5 p.m. Activities in the morning includes 
physical exercise and academic activities. In the afternoon, activities include adaptive skills training and recreation. 
The teaching strategies applied in this autism learning laboratory are Structured Teaching (Mesibov, Shea & 
Schopler, 2004) and Pivotal Response Training (Koegel, Koegel, Shoshan, & McNerney, 1999). 
 
2.3The IEP process 
Parents, teachers and researchers sit together for an IEP meeting every 6 months. They came to an agreement 
regarding each student’s learning objectives at the beginning of the academic year in an IEP meeting. Teachers 
monitor the progress of the children according to the set learning objectives and after six months, a report was 
written on their achievement and another IEP meeting was convened to discuss the children’s progress. In order to 
measure student’s achievement, percentage of learning objectives achieved was reported. 
Teachers at the autism learning laboratory were trained on assessment and IEP development. They later 
developed IEPs for the students under the guidance of the research team. The teacher in charge of the student would 
attend his/her IEP meeting. 
Discussions during all IEP meetings were taped with the consent of parents. They were later transcribed so that 
parents input can be recorded. 
3. Results 
3.1Respondents’ demography 
Students who were involved in this study were 9 boys and 1 girl with moderate to severe autism.  All students 
received their diagnosis of autism from either government and private psychologists and psychiatrists. They each 
have their own strengths and issues and therefore they have learning objectives to suit their strengths and 
weaknesses. Their ages ranged from 3 to 16 years old. All students attend the autism learning laboratory full time, 
five days a week. However, one student (Student J) attended a mainstream school, while another student (Student K) 
attended a mainstream preschool in the morning as they were subjects of a research on inclusive education.  
Students’ demographic information is presented in Table 1 below. 
Table 1. Respondents’ Demography 
 








Below 4 years 
5 - 8 years 
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13 - 16 years 2 (16.67%) 
 
3.2Learning objectives 
The final decision on students’ learning objectives was made by parents. After they had agreed with the set 
learning objectives specifically and the IEP document as a whole, they signed the document.  Table 2 below shows 
an example of a student’s learning objectives. It is taken from Student D’s IEP. 
 
Table 2: Learning objectives of student D 
1. Imran (not his real name) is able to answer 3 questions about himself, eg: name, parents’ name, address. 
2. Imran is able to do additions of 1 digit. 
3. Imran is able to write neatly. 
4. Imran is able to read 30 words using the sight word method. 
 
Below is an example of the benchmarking and evaluation of a learning objective. It is taken from Student D’s 
no. 3 learning objective, “Imran can write neatly.”   
 
Table 3: Learning objectives of Student D 
 
BENCHMARKING LEARNING OBJECTIVES: 
Imran is able to write neatly. 
EVALUATION 
CRITERIA PROSEDURE SCHEDULE 
 








Once a week 
 








Once a week 
 








Once a week 
 
3.3Outcomes 
Students have 4 to 7 learning objectives each. The number of learning objectives was set during the IEP 
meeting, with parents having the final say. Students’ percentage of achievement of learning objectives ranged from 
40% to 85.71%. Four students achieved 50% of their learning objectives, while the rest 6 students achieved 66% to 
85% of their learning objectives.  
 
Table 4. Percentage of achieved objectives 
 
No. Student No of objectives set No of objectives achieved Percentage of achievement (%) 
1 Student A 5 2 40.0 
2 Student B 7 5 71.43 
3 Student C 5 4 80 
4 Student D 4 2 50 
5 Student E 7 6 85.71 
6 Student F 5 3 60 
7 Student H 6 3 50 
8 Student I 6 4 66.67 
9 Student J 5 4 80 
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10 Student K 5 2 40 
4. Discussion 
Students A and K achieved the lowest percentage of achievement, with 40% each. Both students only spent half 
days at the lab. Student A attended a mainstream elementary school in the morning and attended the lab only after 
school hours. Unfortunately, academic activities at the lab took place only in the morning. Therefore, Student A 
missed a lot of the learning activities. Meanwhile, Student K was involved in an inclusion study, where he attended 
a mainstream kindergarten 3 mornings a week. There seemed to be a clash of philosophies at these 2 settings: the 
autism lab was very structured and applied behavioral teaching strategies, while the mainstream kindergarten is 
constructivist in approach. These two philosophies were confusing to him. After the second IEP meeting, the team 
decided to change his mainstream setting to another kindergarten which had more structure. 
Student H, who only achieved 50% of her learning objectives, was the only female student in the lab. She was a 
child with Rett’s syndrome. She had very low gross and fine motor skills. One of the learning objectives was for 
Student H to be able to feed herself with a spoon 10 times during meal time. She was only able to achieve feeding 
herself 3 times with a spoon. However, her parent was very happy as her parent did not expect to see any progress at 
all since her disability was quite severe. Another student who achieved only 50% of learning objectives was Student 
D. Even though his percentage of achievement was not high, his mother was not disappointed during the second IEP 
meeting because he was making progress on his objectives benchmarking. For example, on all of his learning 
objectives, he was only one or two steps away in achieving them. 
With students who did not make big achievement 6 months after the first IEP was implemented, the team sat 
together and made adjustments to not only the learning objectives, but also more drastic changes. For example, both 
Students A and K had a change of setting. Student A was withdrawn from his mainstream setting and attended the 
lab full time. This decision was made because his parents were aware that his inclusion was merely from a physical 
aspect but not much learning actually took place in the inclusive setting. As for Student K, as was mentioned before, 
he was moved to a setting that was not drastically different from the autism lab. 
On the other hand, among the student who showed the best outcome was Student J. He was attending a 
mainstream private elementary school five days a week with a shadow aide from the autism lab. At the end of the 6 
months, the team decided that he could attend the school without the shadow aide anymore. Presently, he is still 
enrolled at this school and is doing well. 
Not all the students achieved high percentages during the first six months of their IEP being developed. However, 
with an IEP, their progress could be monitored and if they did not show satisfactory progress, the team could meet to 
discuss solutions in order to help them get back on the track to progress. 
5. Conclusion 
Parents whose children showed a big progress we obviously happy and those whose children only showed a small 
progress were comforted to think that actions were taken to help their children to do better. Most parents were happy 
that there was a written agreement on plan of action for the next six months in the form of an IEP. This study 
showed that IEPs can be developed and implemented effectively in Malaysia. The findings of this study could be 
used as guidance for more effective implementation of IEPs in Malaysia. Future research on using IEPs to monitor 
progress of children with disabilities in Malaysia should look at its implementation in Malaysian government 
schools. Parents perspectives need to be investigated too in the light of the shift of paradigm in Special Education 
towards a family-centered approach. 
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